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COVER LETTER
TO: Amencment Section
Divisior of Corporations
SUBJECT: Florida Bulk Sales, Inc.

Name of Corporation

DOCUMENT NUMBER:, P15000051583

The enciosed Statement of Change of Registered Office/Agent and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

Jennifer Sharp
Naine of (.ontact Person

InCorp Setvices, Inc.
Fim/Company

3773 Howard Hughes Pkwy. - Suite 50085
Address

Las Vegas, NV B9189-6014

City/State-and-Zip.Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matter, please call;

Jennifer Sharp on behalt of InCarp Sarvices, Inc. at(___ 7 )_MT_F—V_ .
Nane of Contacl Peruon Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: %M
Ame&iment Section Am nent Section

i Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (831 1)

HIR O pg 5073
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STATEMENT OF CHANGE OF HEGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursient fo the proviviens of seciions 8070507 6170502, 807 1308 or 677 (509, rlaridee Statures, his
seatement of chunge i yubmitted fior g corporation orgenized uler tha lows af the State uf Florida
i arder e change ity registered office or vegisiered agend, of hoth, In the State af Florida,

1. The pame ot the corpormtion: Florlda Bulk Sales, Inc.

2."Ihe principal office addross: 6280 W. HDWARD'ST.

W IR 00O 18 &0 3

Niles, IL 60714

@o03/s9003

3. The mailing address (i diffzrent):

4, Date of incorporation/qualitication: 06/16/2015

Ducument number: 15000061688

5. The name and sireet address of the current registered aent and regisiered offics on lile with the
Ilonda Department of State: {1 resigned, ener resigned)

CT CORPORATION SYSTEM

1200 South Pine Island Road

Plantation, FL 33324

6. I'he name and streel sudress of the new registeeed agent (il changed) and for registered otfice
(il changed):

InCorp Services, Inc.

17888 67¢h Court Nodh

P (¥ Box NOYI scocplunle

t gxahatlohes, FL 33470

The stroct addrass ol ix rcglixle.n:d uffice and the street address of the business oflice of its registered agent.
us changed will be Ideatical.

Such change wj

authorized by

«

aumrizw by resolution duly adopled hy ity boand of directars or by an officer so

ard, or the comoration has been notified in writing of the changs.

* * * FILING FEE: 833,60 * * *

MAKE CHECKS PAYAALE 1O FLORIDA DEPARTMENT OF STATE
MAN, TO DIVISION OF CORPORATIONS, P.O, BOX 6227, TALLANASSEE, FL 32314
URIEG4S 10)/12)

M igecs (05509 7

P B
. P
Ronald Kaplan, Director [ - _,.n
X Al 0 ollioes of diractw Prinisd or typed name end (K rt;:‘ P
[ herehy aeeapt the appointment ds registered ugent und aures (0 get in this capacity, iV,
! furthér agree {n r:nm{)!y with the provisions of all satutey velatiue 1o ihe proper and complei: \ ‘
perjormancg_%;ny dubids, and [ am fumiliur with and geeept the obligailon of my pogltian as mredm.
e, (O, [f'this documnent ic hainy filed merely to r;[lccr u change (n the regisfered office I m
iareby confirm thut the corporatiophay heen rotified in writing of this change. ey ﬂ
S8 .
il {: }
Juna 1, 2018 S =
A e ginlcr Lale - i
; Tyinlcre é{;‘ P
Il signing on behalf of ao entity: %,,"‘ R
Jannifer Sharp an behalf of InCorp Senvices. Inc.
Typed of Primed Nume



